MIS§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUB HEA AND WELFA
THENT y uncggiurzﬂ::;:urin :n. _? ..... 3.18.._.._Prlmory Regisiration Dierricr NJ-.QO_B. ______ Registrar’s No. Ll‘?ﬁﬁ--- TATE FILE NumBER

2O NOT WRITE
ON THIS STUB AMENDED FHEMIFts—toe3
g

|. PLACE OF DEATH it 7. USUAL RESIDENCE [Where decesssd lived. If inelitution: Residence before

a. COUNTY : usuRy e -
’ Missour? “"" Scott admission)
b Cop (1f cunide corparate limits, give TOWNSHIP eniy) '}""h ﬂ_%"' 'é ; e oY Thaide Limvits

. OR
TOWN City of St. Louis to| 1] TowN  Chaffee Yex No O
. ;%ép?‘rﬂEogF (If NOT in hospital, give location) Inaide Limits d, :l;%EREE}»S {If cutside, give location) Reside on Farm

INSTTUTIONR 14 s 05 Fmolovas ! HOSpJ_ YgsP No Ll i 310 Cook Yos O No g
3. NAME OF DECEASED First Mid T Last 4. DATE Monih Day Year

{Type er print) Oh My L_ [ ﬂs‘, DE{‘I’H I{‘ 2 (P ’G 3

5. SEX M &. COLOR OR RACE 7. Married P& Mever Merfled [ / 71: BIRTH | 9. AGE (last birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR

V5 300
Rev. 4759

1

2/oaIZ |

DATE AMENDED

Widowed [ Divorced [J 78 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Clrv and stata or country) | 12, CITIZEN OF WHAT COUNTRY
durmg mast of working life, even if retired)
Retired - Glerk. Railroad J°hn30ﬂ Co., I, i U.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MALDEN NAME . 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Eva
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| {If 81, inre war or dates of serv. EVB. mJ Slmmon, 310 COOI{ Cha.ffee, Mo .

Oe

18, CAUSE OF DEATH {Enter only one cause per Ilna INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ : j! !! 9 ONSET AND DEATH
HAMEDIATE CAUSE (a) .

DOCUMENT

Conditions, if sny, DUE TO (b} Cq‘rM W

which gave rite to
sbove causa (a),
stating tha under- 3 / *
lying causs last. DUE TO (c)
PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART I1l. f deceased was female was
dizease cogdition given in PARTA () there a pregnancy in last 90 days.
’Tj Yes | O No I O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 0 m}
YESJg NOQO
Z0c 1IME OF  Houl  Monih, Day, Yeer |
INJURY am.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, atreet, office bidg., etc.}
NOT WHILE AT WORK [J

f Y
21, 1 attended the deceased from. Iq z;“ to. M Ma’f’ and last saw :::1 alive on_/m 9 g_l ‘ ?6 5
/A

Death occurred at. 6‘ H “4 O "‘\ m on the date stated above, and to the best of my knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. SIGNATURE (Degppe or title) 22b. ADDRESS . 22¢. DATE SIGNED

o |4g6s Frld Rt doue | 1-2643

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "73d, LOCATION [Cily, town, or county) (Srate)

23| ]
Hemoval " | 11=29-63 Memorial Park Cemetery Cape Girardeau, Moe

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG- 26. STRA SIG Tl..lRE
Bisplinghoff, Chaffee, Mo NOV 27 1963 ng /12,

{Licensed Embalmer’s Statement an Revatss Side)

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by | Student Embalmer No.

working under my personal supervision.

Student - ' i " T, g\ - j N /O/W e
Signature of Student Embalmer Q‘ )
Licenged Embalmef Np.___<

P. O. Address. X’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e




